A primary goal of continuing medical education (CME) is to enhance the learners' performance. Doing an appropriate needs assessment is an important prerequisite to any education workshop. A major goal of any educational workshop is to ensure that the participants learn what they need to know about communication skills the subjects presented based both on their own perceived needs and on those that they do not perceive.
issues related to headache and migraine. 2 That needs assessment, however, did not question whether the neurologists would want to know more about communication skills relating to migraine patients or disability or quality of life issues in such patients.
In mid-2000 the Canadian Headache Society decided to sponsor a workshop for neurologists on communications skills and on disability and quality of life assessments in order to Communication skills have been for a decade, and continue to be, an important part of undergraduate medical curricula. 3, 4 Further, it is recognized that patients want more than just medications when they consult a physician regarding their headaches. 5 Tools have been developed to assess the disability and quality of life of migraine patients. Although primarily employed in headache research, for example as part of randomised clinical trials, more recent validated tools are becoming useful in practice as well. 6, 7 It is helpful if neurologists know how to best communicate the right therapies to the right patients at the right time, and the workshop included a casebased session to allow them to practice these skills. All of these areas were covered in the workshop and are dealt with in greater detail in other papers in this supplement. It was hoped that the participants would learn to use these skills to better manage their migraine patients in their practices.
The demographic data and needs assessment of neurologists who participated in the communication workshop is described in this paper. The data collected for the needs assessment allowed for an on site review of the results and needs. This in turn focused the faculty and participants on relevant learning issues regarding communications skills and disability/quality of life issues related to interactions with migraine patients.
METHODS
A questionnaire was developed by the faculty and was mailed out to all potential participants of the workshop. T h e questionnaire consisted of twenty questions, five of which were designed to understand the demographics of the participants and their prior involvement in communications skills with patients and other learners. The other fifteen questions specifically dealt with diagnostic, communication skills and disability/quality of life assessments in migraine patients, to determine the level of knowledge and preferences of the participants.
Of 50 questionnaires sent to potential participants that attended the workshop, 43 neurologists responded to the questionnaire for a response rate of 86%. The data from the questionnaires were collated, analyzed and produced in graphic, THE CANADIAN JOURNAL OF NEUROLOGICAL SCIENCES Suppl. 2 -S 4 text and tabular form. The author presented the results of the assessment at the beginning of the workshop. As in a prior presentation of a similar nature, 8 , the learning needs and knowledge assessment results for this workshop set the stage for the didactic sessions that followed, and for the communication skills interactive case based small group sessions. This was found to be an effective strategy to facilitate learning and to highlight the important issues of this educational event.
RESULTS
The complete needs assessment and questionnaire and responses are shown in Tables 1-7 .
DISCUSSION
It is interesting to analyze, in general terms, the results of the responses to the questions. (It should be noted that this assessment tool was not pretested before the workshop, nor was there a testing of its reliability, and thus the findings may not be able to be generalized to other groups).
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The demographic data on the participants indicated that the majority were community based neurologists and that most had been in practice for greater than ten years (Table 1) . Further, about half indicated that they had had some communication skills training but, if analyzed carefully, the experiences were usually brief and highly variable (Table 2 ). Most clinicians in practice for 15 years or longer probably were not exposed to formal communication skills teaching in medical school.
Importantly, the results indicated that the participants of the workshop were in a position to influence many learners across the medical education continuum, particularly medical students and family physicians ( Table 2) . As family physicians see large numbers of patients with headache it would be expected that the workshop participants would then be able to teach them some new skills they learned at the workshop. However, some of the "communications skills" indicated in the response in the needs assessment under Question A5 would not be viewed as those taught in present medical school curricula. 3, 4 Nevertheless, it was hoped that the workshop would allow the participants to learn these newer skills and convey them to their family practice colleagues.
The next fifteen questions (Tables 3-5 ) deal with diagnostic, communication skills and disability/quality of life assessments in migraine patients. Most of the responses were as expected by the faculty with a clear recognition by the participants of the need for good communications skills training and a desire to learn communications skills. This validated the need for the workshop. Most participants indicated that patient education was a significant part of the doctor-patient link and this was a consistent theme in the answers given to the questions.
As for disability assessments, most agreed that such assessments were important but most did not routinely use a recently-developed, well-known disability scale 6 in their assessments, and few had knowledge of a new scale 7 available to patients on the Internet. These new scales have both been validated and do enhance the ability of the patient to make a quantitative assessment of their own disabilities. The first scale, the Migraine Disability Assessment (MIDAS) scale, 6 is based on non-pain or disease parameters but utilizes days of loss of function to quantitate disability. It thus can be used as a comparator at various visits to see the progress of the patient or not. In the Headache Impact Test (HIT) scale 7 done online, the patient answers questions that allows a quantitation of factors that determine the need to see a physician and seek therapy. Longitudinal use of HIT allows a quantitation of illness and disability.
It was also clear that most participants used various other methods to assess disability and quality of life issues, most of which were not quantitative or validated in the literature as were MIDAS and HIT. The desire to learn about these areas was clearly emphasized in the participants' answers but their knowledge in these areas was lacking and they appeared not to want to learn about the quantitative scales, with only 2% wishing to learn more about MIDAS and the same percentage about HIT. This once again highlighted the need for the workshop, as it appeared to the organizers that patients and family physicians may find MIDAS and HIT to be useful tools.
One surprising outcome of the needs assessment was the desire of the participants to know more about new prophylactic medications for use in migraine patients. This is understandable to some extent since most educational courses related to migraine therapy in the past decade have dealt with the newer abortive agents for migraine, and there is a need to find new e ffective prophylactic agents. This knowledge need was identified and was addressed in the author's presentation. To some extent it was also dealt with in one of the plenary sessions of the workshop in that current prophylactic medications were discussed but new agents were not overly emphasized.
CONCLUSION
Using a needs and knowledge assessment tool to collect data in order to conduct an on-site review of the responses before a CME workshop has merit, especially since the data were presented and discussed with the participants and faculty before the workshop began. This data highlighted and gave focus to the learning needs of the participants and acted as a learning tool as well as a knowledge evaluation tool. Pretest and post-test evaluation tools are used commonly in CME. This tool collected precourse demographic, knowledge, needs and participant preference data, and contained many of the elements of a formal needs assessment.
The information gathered and discussed in this paper was of a semiquantitative and qualitative nature, and this was the intention of the workshop planners. The preworkshop use of this information appeared to enhance the learner's interest, interactions, enthusiasm and knowledge in a positive fashion prior to the actual workshop. The workshop was designed to educate the participants in the areas highlighted by the assessment tool. Importantly, the use of an educational tool, such as a needs assessment, hopefully maximized the learning of the participants to better manage their migraine patients.
